U.S. Department of Labor - Form approved
Office of Labor-Managemenl FORM LM 30 Office of Management -

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expirs 11302005

This re&ogismag«!m under PL. 86-257, as amended. Fallere to comply may result in aiminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440,
e

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - ! 303 7 ) 2. Fiscal Year Covered From:
N/ [0/ 7ot mrouwgh: (8 BL /700
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

: name [ WA LOCAL AR0O0
o T Labor Organization Fie Number 511 | ]

e 365E T 67V

P.0. Box, Bidg., Room No., ¥ any _| P.0. Box, Building and Room Number, if any[ T

Tlﬂab'éwwumt,e PNE, || sea[ IRUf VOSECRPANG AVE

City —ma""ﬁév_‘ || e | PACAMBINT -
sue | CA% - zecoers QObDI|| swe | | zecote+s Q71D

5. Position in {abor organization, [‘ D_ LR&_L !

Enter appropriate data below if, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{axcapt as specifiad in tha exciusions set forth in the inxtructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose ‘employees your organization represants or Is aclively seeking to represent.

5. Name and address of Employer {induding trade name, i any). 7.8. Nature of Interest, Transaction, of Income.

- T ]

Name - :

Trade Name, if any: .

P.0. Box, Bldg., Room No.. i any | ] o
- ‘ 7.b. Amount
Street ' |
State | o P Code + 4 T _:
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penaities of the law, that all of the informalion
submitted in this report (including the information mntadnedInawmnpmylngdoumu).hasbmemhedbymesgnatowmd!s.mmbesmfme
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penaities in the instructions.)

s ////vsa/« Ulistead o FL05) [BeA)a5a=94T6 )

Telaphone Number
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Name of Person Filing

Ao E. Ul nreeal

F.tenmu-fﬁ{f

B. Held an interest in or derived income or economic beneiit with monetairy value from a business (1)} a
substantial part of which consists of buying from, selling or laasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking lo represent, or
{2) any part of which consists of buying fom or selling or leasing directly or lndlredly to, or otherwise
dealing with your labor organization or with a trust in which yowr labior organizalion is interesled.

8. Name and address of Business (inciuding trade name, if any).

Name . _l
Trade Name, if any: _‘ 1
£.0. Box, Bidg., Room No., ifany | |
Street i I
oy [ ,_ |
Stte | T izeeatesa[ |

9, Business deals with:

i__1 a.Labor Organization

. b. Trust

——

¢. Empioyer

10. if 9.b. or 3.c. is checked give trust of employer's name.

Name

Trade Name, if any: f

P.0O. Box, Bidg., Room No., if any ]

sweet! [
G T ]
State , - | zPcogeral ]

11.a. Nature of such deafing.

L :

11.b. Approximala dollar value of such dealing.
12.a. Nature of interest held or Income recelved.

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
of from any labor relations consultant to an émployer any payment of money or other thing of value,

13.a. Nama and asoress of
{including trade name, if any).

Retations Cansoitant

ome | SEALY MATIZERS —CoPe

Trade Name, if any: !

P.O. Bax, Bldg., Room No., if any L

areet; 450l E . FEEAONE BWD !

T Goutu GATE . 1]
state | CAc 2P Code+4 [JOZTO_]

r,u.a_hhme.d_pamem. - R,
PLANE T\a&e\‘ |
U)MWE— veotrel - '
¢ 1o teView New AKEM
’?m?_&_ o (tAT N bﬂ'\#\“ l'\'»
:u,L, Yol CONNERSION - OF NBW

procepvtes Foé- (LANT w) |
i <ottt ) O .

|
i
1
|

13.6. Is the Business an Employer | |

orConsukant | | 7

14.b. Amount of payment.

AteorF 260>
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